A 55-year-old woman visited our hospital with repeated episodes of syncope. She had no memories around syncope, but she had incontinent of urine. Her family reported the process of syncope; she screamed suddenly and went into systemic clonic convulsions soon.
A 55-year-old woman visited our hospital with repeated episodes of syncope. She had no memories around syncope, but she had incontinent of urine. Her family reported the process of syncope; she screamed suddenly and went into systemic clonic convulsions soon.
She slowly returned to normal status over several minutes with lack of memories during attack without any neurological deficit.
On arrival at our hospital, she could present her history fluently. We performed a physical examination, chest X-ray pictures, blood chemistry, and electrocardiogram; however, no abnormal findings were revealed. We took a computed tomography (CT) of her brain; however, it also reveals no abnormal findings. She was suspected of having epilepsy. Thus, we decided to take emergency F I G U R E 1 Electroencephalogram (EEG) revealed a sudden termination of R wave of the electrocardiogram. After 13 seconds of cardiac asystole due to advanced AV block, her EEG pattern was suddenly changed into generalized high voltage. Finally, she fell into systemic convulsion. We can recognize regular "P" wave on EEG. White arrows indicate "P wave" of cardiac monitor
